The increasing complexity of health care and escalating prevalence of multiple chronic conditions have driven interprofessional team-based care in family practice. Most published studies examine team-based care from the perspective of health professionals. The purpose of this study was to examine patients' perceptions of team-based care in family practice.
Introduction
Interprofessional team-based care is becoming an integral part of family practice in Canada, but traditionally family physicians have practiced alone, even within group practices. The increasing complexity of health care and escalating prevalence of multiple chronic conditions have been the driving forces behind team-based care in family practice. The World Health Organization advocates for interprofessional, collaborative practice in the provision of care for chronic and complex conditions. 1 The College of Family Physicians of Canada also promotes team-based practice as part of the Patient's Medical Home. health providers who work collaboratively with patients and their caregivers -to the extent preferred by each patient -to accomplish shared goals within and across settings to achieve coordinated, high-quality care.' 3 In family practice, a minimum team comprises a family physician and nurse. Often, it also includes other health professionals such as pharmacists, social workers, dietitians, exercise specialists, behavioural consultants and others.
Patient-centred care is a fundamental principle of family practice and, within the patient-centred approach to care (particularly for chronic illness), patients are an integral part of the team. 4 Patient engagement in the decision-making affecting their care has increased compliance, 5 motivated behaviour change and improved patient selfcare. 5, 6 Studies have demonstrated that medical errors have been prevented 7 and changes have been made in how health services are delivered 8 with the engagement of patients in the healthcare team. Involving patients as active team members has also sensitised health professionals to the real-life effect that medical decisions have on patients' lives. 9 Team-based health care improves continuity of care, enhances patient safety, increases the efficient use of scarce health resources, increases patient and provider satisfaction 10, 11 and improves clinical outcomes. [12] [13] [14] [15] enhanced preventive care, improved patient education and reduced health-care costs have also been demonstrated through team-based care. 16 Team-based care also results in shifting tasks from physicians to other health professionals, and creating increased capacity for physicians. 17 However, patients have expressed concern about losing doctor-patient trust in a team-based model of care. 18 although patients consider themselves as members of their own health-care team, 18 their role on the primary care team has not been well described. a study of australian general practice patients with chronic illnesses reported that patients want to be recognised as partners in the management of their health care. 19 They expect to 'have a voice in their own care.' 20 Patients' perceptions have also been shown to affect their participation on the health-care team. 21 The patient-centred approach has evolved into the Patient-as-Partner model, wherein patients are full participants on multidisciplinary teams. 22 except for physicians whom they consider to be team leaders, having overall responsibility for clinical decision-making about their care, 18 patients' awareness and knowledge of the roles of other health professionals on the team appears to be vague. Patients may be ill-informed about the full scope of skills that nurses may possess and do not consider nurses to be in the leadership role of making clinical decisions. 18 To date, published studies on interprofessional teamwork have primarily examined health professionals' perspectives on team-based care. There is a paucity of studies addressing patients' perspectives on the perceived value of team-based care or how it affects their care. Patients' views can provide insight into how team-based care has influenced their access to care, the perceived benefits that patients derive from receiving care from a team of health professionals, their satisfaction with the care received and the role(s) that health professionals are perceived to have on the primary care team. Patients' perspectives are vital to understanding and improving patient outcomes, increasing treatment compliance, and enhancing quality of care. Therefore, the purpose of this study was to examine family practice patients' experiences with and perceptions of interprofessional teambased primary care.
WHAT GAP THIS FILLS
What is already known: Interprofessional team-based care is becoming an integral part of family practice, yet little is known about patients' perceptions of the value of team-based care and how it affects their care and wellbeing.
What this study adds: Patients value team-based care for the benefits they feel they gain from having a group of health professionals involved in their care, such as improved access to care, increased education and knowledge about their condition and how to manage it, improved psychological wellbeing and health independence, which enhance patients' quality of life. The findings support the continued development of interprofessional teams in primary care. 23 Four clinics were affiliated with a decentralised PCN, with staff who were based full-or part-time at the clinic or travelled to the clinic to provide patient care services. One clinic was part of a centralised PCN where staff and services were located centrally and patients had to travel outside of the clinic to receive PCN services. The physicians practiced as part of an interprofessional team with clinic staff and PCN health professionals.
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Survey questionnaire
Patients who volunteer were provided with a survey package containing a study information letter and survey questionnaire. Clinic receptionists distributed survey packages to patients who presented at the front desk for their appointment. The survey was completed in the waiting room and focused on patients' experiences with receiving care from a team of PCN health professionals. Completed questionnaires were returned anonymously in a sealed envelope and deposited into a box provided in the waiting room.
The questionnaire addressed: access and referral to primary care team members; care of chronic diseases; health promotion, disease and injury prevention; patient education by team members; satisfaction and confidence with teamwork; and patient perceptions of the effect that teamwork has had on their health. Patients who received care from a team of PCN health professionals were asked to complete the entire questionnaire, whereas patients who did not receive team-based care did not complete questions related to perceptions of the care received from the PCN team, as these questions were not relevant to them. Patient access and referral to team-based care were measured on an ordinal scale (easier, no change, harder or more difficult). Patients' perceptions of the effect of the care provided by PCN health professionals was also measured as ordinal (improved, no change, worsened; decreased, no change, increased).
Data analysis
Survey data were analysed descriptively (frequency, percentage, mean) using SPSS for Windows 24 (SPSS Inc., Chicago, Il, USa). respondents were free to skip questions they did not wish to answer, so the total number of responses varied for each question. The data were analysed by gender and age group (<50 years vs. ≥50 years). Chi-Square tests were used to test for associations between variables. an level of 0.05 was used to test for statistical significance. 
Access and utilisation
Of the patients receiving care from PCN professionals, 36.2% indicated that it was easier for them to schedule appointments and 51.0% reported greater ease in getting their questions answered (Fig. 1 
Perceived benefits and health improvements
The four most frequently noted benefits of receiving care from a team of health professionals were:
(1) having access to a wide range of health professionals; (2) gaining a better understanding of one's medical condition; (3) improving one's ability to manage their own condition; and (4) having time to ask more questions during the visit (Table 2) . Of the respondents who received care from a team of PCN health professionals, improvements in the care they received (65.0%), their access to care (51.1%), overall health (51.1%) and their medical condition (48.6%) were reported (Fig. 3) . Teambased care was perceived to improve patients' knowledge of their medical condition (67.4%), psychological wellbeing (43.4%), ability to selfcare (48.9%) and maintain health independence (43.7%) (Fig. 4) 
Perceived roles on the team
Since receiving care from a team of health professionals, 36.1% (53/147) of patients reported having greater involvement in their own care. Overall, 44.1% of patients felt that their role was that of being an active member of the team and making decisions about their care together with health professionals; 20.4% felt that their role as a patient was to follow the treatment plan ( 
Discussion
This study provides new insight into patients' experiences with team-based care and contributes to addressing the paucity of research in this area. While for most measures of care, patients reported no change, they do appear to value team-based care for the benefits they feel they gain from having other health professionals involved in their care, such as increased education and knowledge about their condition and how to manage it, and improved psychological wellbeing and healthcare independence. These are important factors in enhancing patients' quality of life. Our survey findings showing improved patient education are consistent with results of a randomised trial 16 and indications of improved patient self-management support data obtained from focus groups. 24 In alberta, PCN team-based care was introduced with the explicit aim of improving patient access to family physicians and other health professionals. 23 This study suggests that patients feel that their access to primary care has improved with team-based care in terms of greater ease in scheduling appointments and decrease in appointment wait times. Particularly notable is the perceived decrease in emergency visits and hospital admissions, which have a substantial effect on reducing acute care health-care costs. These patient perceptions have recently been confirmed by province-wide utilisation data demonstrating that patients receiving care within a PCN had fewer emergency visits and fewer hospital days than patients who were not affiliated with a PCN. 25 almost all patients preferred to receive care from a doctor, rather than any other health professional within the family practice clinics. Patients appear to identify doctors as the team leader who has overall clinical decision-making responsibility, with other health professionals functioning in a supportive role. This is consistent with another Canadian study reporting that only 48.3% of family practice patients would be willing to see a non-physician provider for a routine or follow-up visit, 26 and a UK study indicating that patients preferred to discuss their medications with their doctor. 27 a US study revealed that patients preferred doctors for their qualifications and technical skills, whereas nurse practitioners and physician assistants were preferred for their interpersonal skills. 28 Our findings suggest that family practice patients still embrace traditional professional roles, even within an environment of interprofessional team-based care. Perhaps the teams that patients encountered in our study were at the early stages of teamwork, having not yet evolved into integrative team functioning, thus still adhering to traditional roles. Moreover, physicians may not readily share leadership roles with team members. a study of physicians' perspectives on interprofessional teamwork found that family physicians also see themselves as the team leaders. 29 The College of Family Physicians of Canada advocates for family physicians being the 'most responsible provider' within the Patient-Centered Medical Home, 2 hence in the leadership role. Other health professionals have different perspectives on team leadership, which can result in tensions in professional relationships. [30] [31] [32] [33] Clarity of team member roles is necessary to avoid patient confusion and facilitate effective working relationships.
Patients want physicians and other health professionals to work collaboratively. Collaboration has been defined as 'health-care professionals assuming complementary roles and cooperatively working together, sharing responsibility for problem-solving and making decisions to formulate and carry out plans for patient care.' 34 This appeal by patients for collaboration among health providers resonates with research showing that interprofessional collaboration generates increased awareness of the knowledge and skills of other team members, resulting in superior decision-making. 35 The finding that a considerable proportion of patients (44.1%) felt that they were an active team member, making decisions about their care together with health professionals, supports previous research indicating that patients expect to have an active voice in making decisions regarding their care. 20 Canadian medical professional guiding principles also emphasise a culture of a consistent pattern of perception that certain measures did not worsen was observed in this study. The finding that most patients perceived no change in several measures should not necessarily be interpreted negatively, as there may be a fine balance between differences in perceptions of no change and improvement. It is possible that patients did not know of changes in models of care delivery if they receive the health care they need and want; in this case, the survey would reflect that their health-care needs were being met. It is also possible that patients may be more attentive to outcomes of care, rather than processes. Teamwork may be more of a professional construct and not be noticeable to patients. 37 In cases where PCN health professionals are fully integrated into family practice clinics, patients may not be aware of PCN teams. In these instances, the boundaries between clinic staff and PCN professionals may be seamless, reflecting the ideal team-based care situation.
The study reveals age differences in the types of services accessed, with a greater proportion of patients aged <50 years using mental health services, whereas those aged ≥50 years accessed services for chronic disease management. The longer visits reported by patients aged <50 years can be attributed to counselling for mental health.
This study is limited in its cross-sectional nature and different results may be observed in the future or in different settings. The study reflects the views of relatively older patients, primarily females and patients attending the selected study clinics. Younger patients, males and non-attendees may have different perspectives. While the response rate may seem low, it is reasonable for such a survey. 28 Not all patients who used PCN services provided responses to all questions, and the degree of response bias is unknown. The findings reflect patients' perceptions, rather than objective measures, and are influenced by their personal experiences. The study data reflect patients' subjective assessments of perceived changes in access or benefits to care since experiencing team-based care, rather than actual measures of differences between two models of care. Nonetheless, patients' views are a valuable supplement to more quantifiable data obtained from the evaluation of health services delivery. Patient reported data may underestimate or overestimate actual measures. The study was conducted in a large Canadian city and in academic clinics and may not be generalisable to rural locations or non-academic family practice settings.
While patients' perceptions of the care they receive are important and do matter, future studies should address objective measurements of the effect of team-based primary care on emergency visits, hospital admissions and appointment times. Studies addressing facilitators and barriers to patient involvement in team-based care, including cultural factors, are warranted.
Conclusion
Consistently, patients perceive that various measures of care have not changed since they accessed team-based care within the context of PCNs; and there may be a fine distinction between no change and improvement. In cases where improvement is noted, patients perceive that team-based care has improved their access to care, primarily as it relates to having access to a wide range of health professionals, shorter time to get an appointment and getting their questions answered. Patients also perceive that receiving care from a team of health professionals has improved their knowledge and understanding of their medical condition, enhanced their ability to provide self-care and improved their overall health. Some patients report that team-based care has had the effect of decreasing their visits to the emergency department and reducing hospitalisations. Overwhelmingly, patients perceive the family doctor as having overall responsibility for patient care and being the leader of the health-care team. However, they want healthcare professionals to work together collaboratively on the health-care team. The findings support the continued development of interprofessional teams and their roles within primary care.
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